FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?CNl;JmMENT # L03000038640 03-03-2006 90002 047 ****50.00
WMD LAND COMPANY, LLC
Principal Place of Business Mailing Address
2613 CENTERVILLE ROAD 1560 CAPITAL CIR NW STE. 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
s g A0 EACA LA AR GDER Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
80-0078139 Not Applicable
Zin Country Zp Country N ) 5.00 Additional
5. Centificate of Status Desired O ?oe Requirad ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
MName
WHITE, DEAN M
2613 CENTERVILLE RCAD Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmillar with, and accept
the obllgations of ragistered agent.

SIGNATURE

. Sigruturé, ypad or printsd rime of registarsd apaent and 2ia f appicable. {NOTE: Registeract AQent signatiirs mquired when mengating} DATE

‘-_ F'"“% Fee s $50.00 Make check payabie to

.+ Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me | MGRM L Deleze Tme O Change {7 Aduition
NAME WHITE, DEAN M NAME
STREET ADDRESS | 2613 CENTERVILLE ROAD STREET ADDAESS |
CITY-57- 2P TALLAHASSEE, FL 32308 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-$T-21P CITY-57-3P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME ] Delete TME [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TME . - peete ] ™e .. .. . . [ Change.. [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS B : o
CITY-ST-2IP CITY-ST-2P i

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited llability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ._/Q.,, 8 L«.di 3 /s/oc  (350) 3864517

SIGNATURE AND TYPED OR PRINTED MAME OF SXGNING OR AUTHORIZED REPRESENTATIVE Oeto ‘Dly&ml’l'moi




